Centers for Medicare & Medicaid Services, HHS

agencies responsible for identifying
risks to the public health when there is
substantial risk to the public health;
CMS; or to Federal and State fraud and
abuse enforcement agencies;

(2) An institution or practitioner, if
the information is limited to health
care services furnished by the institu-
tion or practitioner; and

(3) A medical review board estab-
lished under section 1881 of the Act per-
taining to end-stage renal disease fa-
cilities, if the information is limited to
health care services subject to its re-
view.

(b) A QIO must disclose quality re-
view study information with identifiers
of patients, practitioners or institu-
tions to the Office of the Inspector
General and the General Accounting
Office as necessary to carry out statu-
tory responsibilities.

() A QIO may disclose information
offsite from a particular quality review
study to any institution or practi-
tioner involved in that study, provided
the disclosed information is limited to
that institution or practitioner.

(d) An institution or group of practi-
tioners may redisclose quality review
study information, if the information
is limited to health care services they
provided.

(e) Quality review study information
with patient identifiers is not subject
to subpoena or discovery in a civil ac-
tion, including an administrative, judi-
cial or arbitration proceeding. This re-
striction does not apply to HHS, in-
cluding Inspector General, administra-
tive subpoenas issued in the course of
audits and investigations of Depart-
ment programs, in the course of admin-
istrative hearings held under the So-
cial Security Act, or to disclosures to
the General Accounting Office as nec-
essary to carry out its statutory re-
sponsibilities.

§480.141 Disclosure of QIO interpreta-
tions on the quality of health care.

Subject to the procedures for disclo-
sure and notice of disclosure specified

§480.143

in §8476.104 and 476.105, a QIO may dis-
close to the public QIO interpretations
and generalizations on the quality of
health care that identify a particular
institution.

§480.142 Disclosure of sanction re-
ports.

(@) The QIO must disclose sanction
reports directly to the Office of the In-
spector General and, if requested, to
CMS.

(b) The QIO must upon request, and
may without a request, disclose sanc-
tion reports to State and Federal agen-
cies responsible for the identification,
investigation or prosecution of cases of
fraud or abuse in accordance with
§476.137.

(c) CMS will disclose sanction deter-
minations in accordance with part 474
of this chapter.

§480.143 QIO involvement in shared
health data systems.

(a) Information collected by a QIO. Ex-
cept as prohibited in paragraph (b) of
this section, information collected by a
QIO may be processed and stored by a
cooperative health statistics system
established under the Public Health
Service Act (42 U.S.C. 242k) or other
State or Federally authorized shared
data system.

(b) QIO participation. A QIO may not
participate in a cooperative health sta-
tistics system or other shared health
data system if the disclosure rules of
the system would prevent the QIO from
complying with the rules of this part.

(c) Disclosure of QIO information ob-
tained by a shared health data system.
QIO information must not be disclosed
by the shared health data system un-
less—

(1) The source from which the QIO ac-
quired the information consents to or
requests disclosure; or

(2) The QIO requests the disclosure of
the information to carry out a disclo-
sure permitted under a provision of
this part.
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